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ABSTRACT - ‘ . /
- ¢ Right self-contained lessons present inforsation

about topics of current interest in the Pood and Drug Adsinistration.
aultid}sciplinagy in nature, the lessons cdn-Le integrated inmto . s
ongoing activitIes in el¢mentary or secondary level reading, math, .
language arts, social studies, science, art, health, ccnsumer .
education, and home ecomomics. The lessons are shcrt anrd independent .
of one another, easily modified to grade leveP?, and car be used to
demonstrate the relevance of daily activities to educational .
L -concepts.The lessons focus on' the following topics: nutrition, food

safety, drug safety (prescription and over-the-counter drugs),
p radiological bealth, cossetics, and hov to make inferences on labels,
’ in newspapers, and ads; to desonstrate a public ccncern for safe use

of -edicincl. and to be aware of sources of and protection fros

radiaticn exposure fros electronic groducts in the home and at

school. Por each lesson, informatig¢n is given on grade level,

~ objective, skills, materials, teaching procedures, follow-aup ‘
" activity, add evaluation ideas. The background magerial imcluded with

I each lesson is adeguate to enable the teacher to Rse the latetial

uithoat further rcscarch. (Authot/l!)
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MINI LESSONS FROM FDA

/

INTRODUCTION - -, '

Today's world is rapidly changing - we see it everyday in the food we eat,‘
the gedicines ve take, and the cosmetics we use, 'We see these &hanges 4n
newspapers, on .television, and especially in the marketplace as a. barrage
-of new products come tumbling forth. In terms of some of these products,
1906, the year the Pood and Drug Adminigtration was created, seems almost

>

As food processing moved from ‘the home kitchen and the village ?hop to large
factories and processing plants, gaps in gonsumer protection began tq -appear.
In the same way, the compounding Qf drugs by the familx doctar-is now a :
part of the past. Regulations for new drugs were needed. 1In-1938, a more
powerful Federal Food, Drug, and Césmetic Act was passed., As new probdems

came &long, amendments_were epacted.. .Today, this law remains the cornerstone -

in prqtect‘ing the consumer in situations beyond his individual control,

Frozen dinners, instamt coffee, and enriched foods now taken’for granted
were unheard of. There were no miracle drugs, no plastics, and perhaps,
unbeitevable to elementary school children, no television ‘

e - T
This progress in food technology and development of new drugs increases
the responsibilities of Federal agencies which operate solely for the .
proteetion of the public. Virtually every product in a supermarket or
drugstore is in some way regulated by FDA. New legislation for-expanding
consumer protection has been passed by Congress and a constant vigilance must
be kept by FDA. . . /

. ] .,
.The FDA people are scientists - physiciamns, chemists, nutritionists, micro-

biologists, and pharmacologists; they.are consumer safety officers. who .
inspect manufacturing plants and investigate consumer complaints, they are
lawyers and conpliam:e officerg who interpret and enforce the laws; they
are consumey affairs officers.trained to work with consumers, educators,
and communicators. v -

The marketplace for this gountry is no longer madd up of individual things
ebat individual consumersbuy and. take home. America wants an enriched
quality of life. Government and schools provide regulations .and education

. a8 a teagm to protect ‘our_society. ] .

‘e

Students need basic information in order to participate'in the evolution ’
and enforcement of laws and regulations in a meaningful way. Government
can* pro.viée this background It is an exciting challenge for FDA to be 8
part of an education endeavor for.'studénts, parents, teachers, and community,
leaders. — ‘

The mini lessons,,iacluded here have bee pre d by FDA Regicx V. We Yrope
commumicat ‘through these mini less éginning 0~ a dialogue
betwe and schools. Consumers «ho tru}y eware of tieir Yole are

" a basic part of our consumer protectioﬁ‘*effort.

~—
.
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. , " DESCRIPTION.OF MINI LESSONS

PURPOSE ‘. »
The primary ‘objective of "A'Mini Lesson from A,”" is to make .available T

-+ to teacers the most recent mforup/don about FDA topits of current .
interest- in such a way that materials will be dirgctly useful in ongoing o

, . gurricula,’ . P
» ) ¢ . : ' ’

’ /faz MINI LESSON PLAN

* ' ¢ .

o "A Hini Lesson from FDA”'invol'ves imaginative teach’ingfechniqueg. y oo
- g 4 '

.-* The lessons are: ‘

- -

- —

) . ,
) " - sport in duration , o - oo .S
o ‘= JIndependent of one.another \ , \J .
‘ - Self-contained ... .- - : .
. . . . ' ) . - N
The léssons can be: B - ,

1

- Integrated into ongoing curricula o ' e

, - Easily modified to grade level - ‘ ) . ’
-~ Combined to develop an intensive FDA unit , . .

The ‘lessons can be used: . o . -

) ’ .
- In multddisciplinary approaches ", _ A N -
" - To develop various specific skills ' .-

- To}_enenstrate relevanctes of normal daily activities

.0&

INTERDISCIPLINARY A

. When- teachets review the les for use in their classroom, they will be
facing a choice of selecting information sbout FDA or about other wortb~
while topics, Ip order to p de gmeater usefulness to the téachers, the - .
lesson procedures have multiplé purposes which extepd beydnd teaching :
about FDA. The lessons piovide greater utility for the crestiveand
ionovative teacher by having s tions for developing skills, follow up,
and e'valuatig:. Por the majority of the teachers, the information included
vith ‘the lesson will be adequate to use without research., Existing coursesn

— — inwkiech-"A Mini Lesson Prom FDA" can be integrated are: language arts,

" social studies, science, consumer education, reading, math, health, and art.

.THE NEED POR CURRENT FDA INFORMATION o . -

For regulatofy agencies to be really effective, knowledgé of curremt and .o
proposed " " must become a part of the thinking of the total citézenry. - N
. There is for grester citizen recognftion of their inteydependence, coe .
with another) Education sbout FDA is a continuous®process. FDA information
is multidisciplinsry in nsture. It is for multi-age levels; all- citizens,. .
~ birth to death, need to know their "rights, and bow FDA improves the quality .
" of their livep. However, most adults today depend upon FDA education from
prosotional s nedia messages and from their own experiences in the market--
place. Pew their "responsibilities” in the Federal regulatory process.

IToxt Provided by ERI
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Por the most part, the lessons hm].op bro€d understanding and attitudes;
" they ,are concerned with activities with which. tbe ltndenu are likely to.-
{ be fnil:l.nr. A few examples are: v ] '

-

‘l'heu:udent wit: . (. - N ) s

- Recognize important nutritionsl terms and locate theoe on
nutrition information panels of food pcckagu

]

- Observe on food labels, d:l.fferenea in nutritional value, - -

rnd recognize the benefits of plnnning for good nutritipnm,
7

- Look more carefuﬁ_* at subtle infenncu on hbeh in ..
newspapers, lnd ads. ‘

2

' e )

- Distinguish betwen nutrit:l,ou lcbeling i.nxredient labeling,.
md uttnﬁnr&iud food- 1abeling.

- Be mrg of terms .and the type of information cohtained on labels

. : of over-the-commter (OTCy medicines and in ‘commercial sdvertising.
[ . . . B

4 realize importsnt precautions.

z Recognize the suititude of 0TC drugs in common uvse, and will
respect them as ‘aotz'ntiallrhntlful dw :

- Demonstrate a pwlic concern for safe use of medicines, and will

i ’ '

- Be able to identify the risk beuﬁ.t principle as 1t apvlia

L todiagnooticxmuaudiuldd

*

- Be sware of sources of snd protccti'on from radiation etpoqurc
.£from ol.ctronic products in the ho- and at school.

- Idcntily comxc-lm prodntu vhich are roznhud as a drug.

»

- Reslize the opportunity and’ ruponnibility to report hmful
,ptoducu to appropriate regulatory, qcnciu.

unu LBSSO! TOPICS. ' )

-
-

The FDA priority education programe iaelsde-tho-ﬁtjtct -areas for:

-"lcv”nutriuonhbdoncmodndpmged foods
~ Practical informstion on food storage and sanitstion -
= Guidelines-for prescription and over-the-counter drug safety
~ How to mske a complaint to FDA

~ The latest information on use of chctmic producu
~ Hew mhtton- on cosmetic products .

-
+ L)




’ ) & * y . . -~
The seven topics-included iy this kit are: < ) .‘. \
- WUTRITION: Using the U.S. RDA (U.S. Recommended Dsily Allovance)™

< FOOD SAFETY: Food Handling Habits in the Homet .

. . - PRUG SAFETY: Pay Attention to Over-the-Counter (0TC) Drug Label
. Information. . / ‘ J
~ - DRUG SAPETY: Handbill on Drug- Safety : C

RADIOLOGICAL HEALTH: Bon-Diagnostic Radiation Safety
- = COSMETICS: Newv Regulations on Cosmetic Products '
" = A REPORT TO FDA: Business Letter to FDA : .

~
. . t

RELEVANT APPROACHES Lo A e

*In the proecedure suggested fog' each‘ mini lesson, an attempt is made: .
~ : ) ./ ) .
1.  To begin with ideas vhich students already have.
< M ' ‘ . e ¢ N
2. To provide sn interesting experience on wvhich to build the lesson.
' . \ .

. . B , A .
REFERENCES o . ! .

Teachers may vish to obtain copies of publications listed in 1 lesson .
. referénces’ for students to take to their families. Check with yout FDA
office Jor the pubilcations availsble in qugntity. Check with your own
school library.fdr the periodical, FDA Consumer. =~ /- .

i

Lessons include follow up. Based on the murgc{ of the students and/or
nesds identified by the teacher, the depth, gcope and length of the "mini
lesson” can be sodified to iptlude more informatién or more topics.

B
’
LA

EVALUATION IN THE CLASSROOM 3
——F———.- - ‘ |
Evalustion suggestions bave been included. Teachers ::m develop or use
other techniquyes for Jjudging: .

1.- The extent of clnnsu in skills.’ . ’

’

, 2. ‘The knowledge students gained.

3. Changes in attitudes tovard regulatory agency functions and

L services. ) . :

" . AWORD OF CAUTION =~ .o " - r
/ It is poffsible for the teacher to adjust the mini le\non in various vays.
P However, wanecsssary duplication from grade to gfade must be evoided. The

plan wust neither be rigid nor directionless. In the overall plgn of the
‘ curriculus- supervisor or the program directof, the mini lessors offer both
: variety and perspective. - ‘ . .

1




A mint Lesson frow [FDA
.o i , Co © {
NUTRITION ™. . .

—

[ K . -

Topfc: Using the'.5. ROA (U.S. Recommended Datly Allowance)
Level;) Middle and Upper Grades ' -+ ! '

Objectife:, The student will give consideration to information contained
- on nutrition labels, know how to observe differences in rutritional value
of various foods, and how this can be used in-planning fors good nutrition.

. S Lo ~ .
. Skills: Adding percentages, using mefric system, and group planning. <

. . ,
.. Materfals: Nutrition Yardstick which includes chart of U.S. RDA and’
,nutFﬁipn Anformation on peas (grpups'and individuals).

Procedure: - | o S

" ..1. Divide the class into small g’roups (4-5). Give each group a copy of .
. the nu’tri'tion yardstick. . ) ! )

J .
2., Assign each group to collectively gather nutrition labels from food o
products inthe home to be brought jnto class: . .

3. Repeat the procedybe over several days until each child in the group
. has kept a axily Pecord on the Nutrition Yardstick. ‘-

total U.S. RDA standards. Make a chart listing nutrients-
- chalkboard for the group identified.

(b) Each member of the gréup should bring something to meet the
' requirements thereby causing them to discover the need for
-planntog. ' ' -

T

. N . # - .
4 "(a) Each day, identify the group which comes closest to mting"the ,
on the

(c) Each day, members of the winning group might glt some form of
special recogmition. ‘

. 4. Packaged foods to which nutrients have been added or' that make nutri--
- tional claims are required to provide nutrition information  label ing. ;
It should be clearly understaod that all food labels do not provide
“nutrition information.” Many foods such &s vegetables, fruits, cereals,
. fish, dairy products, sugar, breads, potatoes, and oils are rich sources _
of nutrients.’ .

” . Follow Up: .Make a collage of the labels that were brought in. Conduct

nterviews about nytrition. Find out what kinds of nutrients are in
unpackaged foods. ' Co Y
. ) / .
. ]
- o < —-t-‘---. ----------------------
Code for test answers on page 2 . True=1,4,6,7 False=2,3,5
< B. True=1,2,6 Palse=4,5
O U.S. DEPARTMENT OF HEALTH, OW AND WELFARE, Public Health Service

]:MC Pood and Drug Administration, Offlce of Professional #nd Consumer Programs
=== \W600 Pishers Lane, HPG-1, Bockville, Maryland 20852 8 : :




’ o X . o
“Evaluation: Use the information on the bottom of the Nutirition Yardstick
- form for testing or distussion. )

. — .
A. Clustdr True-Faise. Mark a T for those statements that are true about .
- nutritipn Tabeling @nd an E for those statements that are false. -

b " 1. Nutrition 1abe41ng makes nutrition information available - ' L
", to Everyone who wants to use it :

. 2. Nutrition labehng is requ1red of all'foo‘ds
3. The nutrition label lists the types of fats that are
good for you.

.
_— Py

4. The nutrition label shows percentages of thé U.S. RDA.

5. Nutrition labeling forces everyone to eat things that .
are- good for them. T

6. The nutrition*information pane te'Hs how many servings
or portions are 1n the contai - .
' 7. Calories pé#r servf‘ng must be shown on the nutr‘ition ' o
infomation label
..

. B. Circle true. false. or does not say (NS)

_ 1. The peas cdntain 8% of the U‘S RDA of n1ac1n T F NS
" 2, The nutr1t1on informatign listed is. per serving. T- F NS 1,
'3 The peas are fortified th nutrients * 'Th F NS‘-:" ' '
Yt 4 The u.s. ROA s listed!in cupfuls. T OF NS
' HS Vitamin A ig.higher in peas than Vitamin C. T F NS -
- 6. The peas contain 1’.gra'm qf fat.. ’ , T F NS /

e Y
)
i

Reference: - _ S ]
"Food is. More Than Just Something to Eat,” USDA and HEW in cooperation with'

the Grocery Manufacturers of America and the Advertistng Council,
courtesy of U. S EW/PHS/Food and Drug Adninistration. Rockvﬂle. Md.

.]'Read the Label, Set Better Table” - A Guide to Nutri tion J.abeling from .
The Food and -Drua Administration. N . o
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NUTRITION
Mutrition tabels

VAEDSTicx-_
nd U.S. Recommended [ai

‘

Y M lowances

. _Breakfast

unc nner

Smacks |

14

Name: : *
: .

Class: . B
Date:

L

" T 72 1T 37

-4_1/°%

1 6 | 7 ] 8

Name of Food

K FOOD AMD. SIZE OF SERVING 'ON LABEL/

Serving Size
on Label )

R_THE SERVING SIZE YOU SELECTED .

Serving Size

Calories i

.Protein

. Carbohydrate

Fat

. P'ro)tein

AatS OF U.S.

[
Yitamin A

Vitamin C

Thiamtn (8)) .

Ribdflavin (8,)

Ntacin . \

»
"
-

The folowing chart lists ‘the U.S. Recommended Daily’ Allowances -
‘ for wee in notrition labeling (g-gram, IU-Intermationsl Unit,

mg-milfigram, and mcg-microgram).
. Aduits snd . Aduits snd
Chilldren Chlidren
" Proteln 6 ¢ . Viamia B, 20 ng
Viamis A ‘5,000 TU Felaca 04 mg
Vilemis C ~60 mg Viemia B,  meg
Thismsine + LS mg Phespherss 10.g
e T L7 mg lodine* 150 meg
. Niacin -20 mg Maguesium 400 g
Caiclom 10g  Zm . 1 g
Tren 18 mg Coppur 2 g
Viassls D < 400 TU Biefin .. O3 mg
Viieuia £ 30 T Pamtethesic Ackd 10 =g
s .
* N protein eficiency ratie of protoin s oqual i or botter fhan thet of
camin, US. RDA s 4Sg. - ’ .
. \‘)‘

v

PEAS

NUTRITICN INFORMATION. per serving

.Mng‘mu—‘cup * Servings per CONtEiNer == 2
CALORIES 110~
PROTEIN

. PERCENTAGE OF U. 8. RECOMMENDED

CARBOHYDRATE 20 grams

7 grams FAT 1 gram

DALY ALLOWANCES (U.8. RDA)

LW

Al
PROTEIN 10 NIACIN s
VITAMIN A »20 CALCIUM® 4
JVITAMING + 3% IRON .0
“THIAMINE 10 10

RIBOFLAVIN - 8 MAGNESIUM . &




.- ‘numbeérs, -which fovolves miMtiples of 10. Thus, it'is 1 milfigram = 1,000 micrograms
mywsoﬁommaﬂmwluzc,ormvma- 3Toconventhcmemcsynemmtothcsymto
bymplyms paints.. ' _ which’Americans are more accustomed: o
TbeFoodandDmgAdmmmmﬂonpfwibedthe J kilogram = 2.2 pounds
hmsys&cmiornumuonhbckbeansctheudtwe .
are most’ accustomed to, ‘the ounce, is too largé to 1 pound = 454 grams °
describe conveniently the-spounts of nutrients in foods. ° | ounce - 28 grams

. expreising
" * 9/28 ounce. This is just a example of bow customary hte!usedtpmeasurevolmne

unthecwumcr’snewolmne “The gpper portion of r v
vthehbdwiﬂuemctmunmmwughtaspmdm— 1 gallpn’ = 3.79 liters .
protein, carbohydrate, ‘and fat in a serving of food 1 95 1 o
The lower portion of the nutrition ipformation pane! an = 9 Wes - e
gives the percentage of the IU.S. Recommended ~ or iy >
Allowances of protein, vitamins, snd mi ‘ma _ lpint = #A8lLiters - -
mg.mddoanotmqmrem;unde of the - . ‘ or 480 milliliters > :
metric_system. * e
o lwp(ﬁﬂundwnces)_ 241&:11 -
l”{‘“f"‘_"”“"?".‘“’“.‘""m““’" : , orzwmamm. :
o - : lublespoon,-l,Smnlm:
One ounce = 28 grams . 'lwspoon—Smﬂlﬂuen - LA
.Thletgndone-hqllmﬁlOOmm M‘l':verdl’ﬁemsaymg“Apm(nlpt!nnd,theworﬂ
< . around is a Yough.approximation based on
Eight ovoced » 227'““ .. * a volume-weight selationship of water. .A pint of food-
" Onepound < 454 grams . - . t!mwnumnﬂrehtthanwammﬂwmghimthm’
Ouct the batic unit is determined, wbethu;mmor ““"‘d
: umerehuomhpso!vdnmewmmﬁ
Mmthemmﬂ,ahﬂmuhplannbnﬂzon fat t0, water carry through to the metric sygem

CURREN’I‘ AND USEFUL INFORMAT!ON FROM THE FOOD Q,NB DILUG ADMINISTRA"ﬂdN

o mmcmuvmonnmﬁmommm Co

Oudmeﬁmﬂinymuwmwabunthc Thus! o

new .nutrition informatiod ‘food labels is that metric - !

‘vhits are used throughout. These are the  1iilogram = 1,000 grams :

units in most of the world. . ; 1 gram = [,000 tiilligrams -~ | -,
The | tyuunubpedon!hedecma!sycwmol ... ,

For instance, 1 is about equal to the weight of a .
mwpuawm9motmem.thén, The other basic unit of metric measurement besides -

measurements _used for food composition would not A liter i¢"a Little larger than a quart. -,

only be very small but gppear as.confusing fractions. .
'Ihebmcmeuwnmuthuconsumenwﬂlseedn; 1 kiloliter = 1,000 Mers . .
nufriion labels are grams (units of mass of weight) - 1 liter = 1,000 mililters  + . .

and liters "(units of volume). Metncumtsofvohme
mymmﬂnm;mtwhqunfoo@u"n mgmuwsmmwm%mmyw

is- & new twilt, to an old saying to'belp you remember -
M:unl.uul,@hmathtmmekﬂo- thalpmuandlitersmvolume measurements and

: 1,000 grams, for exampie. pounds and kilograms are weight: * -
Sﬂaﬂythepreh“nilli”imﬁcmobe-momdth Apiml:apoundtheworldarouﬁdbw
"~ one-thillionth of the basic vnit. A milli- - A liter is a kilogram
pn oae-cbmnndthdim - . Whenyou'/elnamzmcm e

[ ac
¢ N

U.S. DEPARTMENT OF HEALTH EDUCATOON AND WELFARE Public Health Service Food and Drug Admmsst}tmn

5600 Fishers Lane Rod(vvlle Md. 20852 - March 1874 : DREW Publication No. (FDA} 74-2022
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?OByABDITIOHAL I!PURHATIOH WRITE OR TELEPHONE THE FDA OFFICE HBICH SgRVES

YOUR STATE.
ADDRESS T0: .  CONSUMER AFFAIRS . ‘
' . ‘ F00D AND DRUG ADMINISTRATION
REGION  STATES ~TFDA REGIGNAL _ - -, - TELEPHORE
) : , ADDRESS
o1 . Cr,MA, MB, . 585 Commercial Street (67
- NH, RI, VT, Boston, MA 02169 . 2234425
II nJ, WY, PR ° 850 Third Avenue -#‘ (12) -
.o t | - -Brooklyn, NY 11232 ohy 788-5000
H ‘.‘ . . . . . \ ' ‘ é { , ' L]
504 D, MD, PA, . 2nds «('l:eqtnut Skreets’ (215)
' , VK, WV, IC 1204 U.S. Customhouse 597-4390
. / _.Philedelphia, PA 19106
) - / * “ »
IV ' AL, FiL, GA, XY 880 W. Peathtree St., N.W. (404)
;o us\nc, 50, Atlanta, GA 30309 526-5265°
| i . . ) . M .
V. IL,.IN, MI, 175 W. Jackson Bonlevard (312)
© .} M§, OH, WI Room A-1945 ", 353-1046
. / ‘ : . Chicago, IL 60604 -
C VI - AR, 1A, W, 3032 Bryan Street . (214)
0K, TX Dallas, TX 75204 - 749-2733
viI 1A, XS, M0, KE 1109 Cherry Street e =(816)
E Kansas City, MD 64106 374-5521
VIIT Co, MI, d, * 500 U.S. Customhouse (303)
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?_oﬁ_ Food ﬂandHng Habits in the Hoﬁe - .. . <
Level: " Widdle and Upper Grades a 2

0b twe Jo 1ze some basic hea]th practices used 1n storage. prepav-

‘ q and consupt on of food.

s/

4

Skills: Listening for details

Materials: '(1) Story about Sense]ess $al; (2) Heal'th Habits check ‘1ist;
t "Guard Against Food Contmination. msu Publication No. (FDA)
74-2047 . (one for each chi'ld)

Procedure: : ) : - .' ‘

1., Give students the handeat, "Guard Against Food Contaminétion.'
2. Have the Students work® theWibalth Habits Check List.

3: 6ive each child a red flag nazle from construction paper.. As you read

the-story, the students are to wave the flag each tise they hear Sense-
less Sal doing something which is unwise.” Stop periodically and discuss

' what has bappened.

.

Foll ow Up: Write a story about ot‘her safety habits.
(

‘-~

- Reference:

_. .
- O’OQNOO!&@!\)—'

Evaluation ’ This activity can be a leaming or eva!uation exercise.

mn.m msns CHECK LIST ~ - ¢
Do 17?7 (A) always, (S) sometines. (N) never. .

I wash my hands with soap and water before eating?

I close the refrigerator door?

T put the milk away at once after pouring some for myself?
I help mother put leftovers in covered bowls for storing?
{
I
I

-

. 58’8’8’8’8"5‘8’88’8’

put the ieftovers in the refrigerator promptly?
check canned foods for 1 or bulges?.
wash dishes with hot watéy and soap?

rinse the dishes with ve t water?

help mother put the grocerigs away quick f'v? .

ptilt?the luyennaise in the re?rigerator after I finish =
t , )

w [V RV NV AV RV NV YV YV NV,

-h

\

L B
X XxzxZZZXZ=ZXXZX’

I
I
1
ng

¥

L4

"6uard Against Food Contu‘lnat‘lony' I!'IEH Publ{cation No. (FDA)- -74-2047.

U¢S. DEPARTMENT mm'a, EDUCATION ARD wzm\hx Public Health Service
Pood and Drug ratbn, Office of Professional and Consumer Progrm

.EMC'»GQOJuhen Lane, B_PY_‘CJ Ro kvino. llnryland 20852
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- GUARD AGAINST FOOD CONTAMINATION

- : ’ \ . -
[ .
.
td . - . ’; . .

" When you gqt’an upset stomach or diarrhea, it may not be‘itist a bug."”

7 - You uid have foodborne {11ness. Many such illnesses are caused by
’ " ha ul bacteria in food. ' - ‘

pn—

You can prevent foodborne illness by rememben ng: these words.

In yeur, thchen, keep hot foods hot Keep cold foods cold.

"Proper/cookwng and proper refrigeration ;an cqntrol bacterial growth in A
the foods in‘your kitchen. - T ’

. P L

Protect yourself.and your family. FolTow the safety rules below.

- N .
IN THE KITCHEN ) - » .
1. Clean your hands and work surfaces before and after handHng raw foods, .
particularly meat and poultry. LI .

- 2. dn handHng raw foods, wash all utensils in hot soapy water. . oy

3. When cooking meats”and poultry; use a thermometer. Cook the inside of. 2 -
the food to the proper telperature Look this up in a cook book K

4. Put perishable foods in the refrigerator as soon as you get hoae from ° -
~ the store. The same with frozen- foods. Put theh in the freezer rjght

5. Put leftovers in the refrigerator as soon as you finish eating h

6. Defrost frozen foods in the refrigerator, not on the counter top

7. 1f a food doesn't look or smell right, don't eat it.

ERIC .15 |



, /,"' . # . »0 T SENSELESS SAL

/ This is a story about Senseless Sal. M\;ghtén DIH. _Sal and Di1)
/ "~ do many things which are unhegdthy. Listen to see if you can spot them, =

. ) L 4
- w  [Sensetess sat is znmmy(;n. daughter DILL is in the backyard] -
~_ 7'sal ¢ 'Dill, Dill; stop playing with that dog and come in for Tunch.

.
.

Y.

. : . %
Dil1T: What are we having? Oh! Tuna salad, we had that last night for supper.
I .put the leéftovers away before 1 went to bed. .

‘Sal . ‘Wash your hands ‘bef'q‘r;e you eat. - o ‘
Dill: Do ! Tve to? T .
Sal : "1 sdpbose r‘;ot. a few germs never killed anypne!
' ) DiH?A“H;;at wﬂ\l:é' have for supper tonight? A ' ,
r* sal'i I think welll have fried chicken. If I take it out gf the freezer now

- ‘and put 1t on the counter, it will be thawed out by time I want to
fix it. I need to go to.the store this afternoon. °

Dil1: Can I go with you? You said we cphld ;,hop for a new dress.
Sal : We'll go to the grocery stores first and then to the department store.
Dﬁl; Should I put this mayonnaise away?

‘ N > - . .
. Sal : Just put it on the counter and let's get going. I'M put it in the
LA refrigerator after while.

ISemu;'uA 'su and DilL enter the .Aupumh(,e,t] B
Sal Now, let me see, I need milki fresh pork, and frozen vegetables. I'l1

. - get those first and-then go through the store and get anything else I ,°

<

14

[As they push the cants through the aistes ...J

Di11: Look at this furiny-can of mushroofns. the two ends look 1ike tﬁey are
" pushed out.. : . o

Sal : Just put it back on the shelf and Tet's go check out, It's a warm day
—  and the department store {s air-conditioned. We can take our time there.

N, Aster w0 howrs of shopping,. Sat and Dith return home.]
' Sal : I'11 get that chicken started before I put these groceries away.

"DI11: After youstart the chicken, can we make some cookies?

P, . 16 ' v A .. °




' -

\ , _
Sal :" Sure, you get oyt the {ngredients. D1d you wash off the counter?
Dill: Mo. S S o
Sal' : Oh, never mind, ft looks clean. 1 ' )
D11: - Is this cr;a;:ked egg okay to use? .’
;.sa{ : We'll use it. Can you finish the funch dishes while I start the
1 LBt The water 1s cold. ' '

Sal :'~That!s piay, if it's got plenty of soap in it. Just wipe out that bow1
that the chicken was in. I need 1t to mix the cookle dough.

H

D1i1:" 1 want to&at the dough that s left'in the bow)® /

*Sal : Okay! There, now the cookies are baking and I can get those groceries
put’ away. I don't have a covered dish to put this pork in so I'11 just
put it on a plate in the fridge. .oree

Di11: What else will we have for supper?

Sal : I guess we'll have a quart of those home canned green beans Grandma
put up last summer. . We better eat this one first, the 1id seems to be
leaking. . )

DH11: The cockies are done.

.Sal_: Good, soon your Father, Hopeless }}{,wﬂ]'be home.” He went to the
doctor. He's suffering ftom stomach-aches and he had diarrhea again.

y e .
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& miNI Lesson Frow (FDA)
C ) muesEmr - D
Topic: MgSafet'y-_See‘k-g-uord.." S s
‘Levbl: Intermediate I N .

) tive The student vﬂl recognize- and usea terms related to ‘
. over- counter (0TC) drug terms.

%

Skﬂls' Identifying positions by coorﬂtnates ' -
Hateria'ls Drug Safety - Seek- a:Uord )
Procedures: : o o *
1. Students can do t|Ms exercise independently of in a,group-.
“2. As a growp ac.tfviw, teach -_ath co:bcepts of coordinatgs’. ’
‘(a) Locate drug terms on Drug Seek-e-uord

(d) ‘ldentify the location of the tern using the numerical coordi-
nates. For example, the "D* in the word .drug coordinates 16 up
¢ - and 6 to the right; "6" is 13 up and 9 to the.right. ~ -

. (c) The direction in'which thé words are writter may be forward,
backward, up, down, or diagonally..’
Follow Up: Students select ten" additional words from the following simple
rules on drug safety, dhd prepare a new Seek-a-Word. .
-~ . T

DON']

--Be casyal about taking o;sr-the-counter drugs.
--Keep drugs for long periods of time. .

--Combine drugs carelessly.

--Continue taking OTC drugs if symptoms persist.

--Take prescription drugs not prescribed spec1f1ca‘|1y for you.
Q: [ d ) . SN

--Read the label and follow directions for use.

--Be cautious when using a drug for the first time. .

--Dispose of old prescription drugs and outdated OTC medications.
--Seek professional advice before combining drugs. .

--Seek professional advice when symptoms persist or return.

Evaluation: Student delnnstrates

: 1.- Greater recognition and increase use of drug terws.

- 2. Ease in the use of coordinates. .

U.S. DEPARTMENT OF HEALTH, EDUCATION AND WELFARE, Public Health Service
Food and Drug Administration, Office of Professional and Consumer Ptoqrm
5600 Pishers Lane, HPG-1, Rockville, Maryland 20852
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& mint.eesson reow [FDA) -

DRUG SAFETY

] - . .
. R - —T - - - - . - . L.
. . - Y

Topic: 'Pay Attentien to Over-the-Counter (OTC) Drug Label Information.
Level: Mddle and Upper Grades )

‘ Objective: " The student will be aware of the type of information conta1ned
on labels of OTC medicine including all necessary precautions.

Materials: Drug labeI work sheet, "Labe]s on Medicines” for teacher and

parents, and one or two empty and clean oTC drug/packages with insert
and container: for classroom desonstration. i

Skills: Observatjon.\reference '(d1ct'lonary). . : ;\ 7

Procedur’_: {

1. MWrite a few terms from drug labels 1ike *orthophosphoric acid,”
*hydrogen fon concentration,” etc. on the chalkboard. Play with -
the terms having the students mdl and pronounce thes., . o

2. Discuss and denonstrate where the terms came frou .

3. Give students the %ork shet to record the information from on OTC
drug label. They can look at labels in a drugstore or at home with
parental knoﬂedge and ‘consent. Here is a sample letter request1ng
parent approval. - If possible, include *Labels on Hed1g1nes. \dth
‘the letter to parents p

" Dear Parent: '

/

This work sheet is part of your child's class work on medic{ne safety.

Please note the information asked for and indicate your approval of -

the recording of this information from one package oft non-prescription

medicine in your home. Examples of such medicine woild be aspirin,

cold tablets, cough medicine, and others which can be purchased

without a prescription from the doctor.- Do not use 1nfomt1on from

" prescription (Rx) drugs.. ) ' ,

s . | -~

-

— (signature) —= h [date) o
4. When the students return the work sheet, discuss the various ‘types
: of .things that a copsumer shou]d notice on drug labels.

, 5. Have the students Took up the definition of at least one of the long
ingredient tegms just for fun for dictionary practice. Discuss
... prefixes and suffixes of medical terms. _______
Code for Cause and Effect True-False statements on page 2
. True=1,2,4,8,9,10 False=3,s5, 6, .
O U.S. DEPARTMENT OF HEALTH, EDUCATION AND WELFARE, Public Health Service .
EMC Pood and Drug Adwinistration, Office 'of Professional and Consumer Programs

" 5600 Pishers Lane, HFG-1, Rockville, Inryland 20852 ?0
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oA W:' Bring someone to the'class who can talk abort the effect of

cine on the body (a physician, nurse, etc.). :

[ t‘,\ *
Evaluation:. The following can be used later for'discussﬁsn or testing:
’ »

A.

Causé and Effect True and False. [This type of test must be explained &

. carefully. Both parts can be true or false; one part can be true and .

the other part false]

1. Keeping medicine out of the reach)of children 1s
- 2. important because they could accidentally poison
v themselves.,
- 3. Information on the label of OTC drugs is not
* 4. important because they do not require a doctor's
prescription. ' .

Onee you have read a label and know what it says,
u need not read it again because the labels
ver 'change. E T

o un
v e .

C drugs Can be safely uied'by everyone —
because they are sold without prescription.

If smtoés peréist, sgg your dolctor : ’ : N
because you could have sonethiner serious. \

(=X -] Qo ~

1

~

Spelling Exercise or Correct Word Usage

. accidental - effective o .coﬁsm.ting .
‘cautions " frequently " directed
drowsy ‘ i ngrédi enf . ’&1 sease

~ headache | "7, persist dosage _
oWu . prevents A medfical .
side effects reactjon | treatment
sywptoms C 7 relter . potsoning
warnings temporary " prolonged
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quels on - medlcgnes

Nuﬂanoomsmspu\dmmm
dddlusonnwdiaw—mmbouﬁtwiﬁmout
préscriptions or “over the coonter” (OTC
Mﬂmmﬁdwm

Mmhmapomndforhama
well as good. So it is important to
read the labels on them carefully and thoroughly.-

ubdsonOveo-The-CWMedcim

information on OTC drug labels includes:
.Name or statement of identity of the
product.

Net quantity of comtents. °
Active ingredients.

Name and plage of business of the
manufacturer, distributor, or packer.

Directioris for safe use by the consumer. :
.This includes an indication of the symptom to .
be treated, plus dosage information, such as:

(1) Individual dose or unit dose .

2} How frequently it can be taken

(3) Total dose that should be taken in a day

(4) Limit on the length of treatment (or
number of days it can be taken)

Thaedirecﬁomshouldalwmj:emdwiﬂfspedal

care. R

!—wm Ma:yOTanonad\ouldnm

. - be used by people with certain

¥

heart disease, diabetes, or thyroid T

Always mdwumngsqrefuliy
A drug that is safe for others could

be dangerous for you.

Side Effects: tbekonOTCmedodnestellyou
* about side effects, or unwanted

Labels on Prescnptlon Msjmna

Prescription drugs also have a {abel—writteri  °
especially for you by your pharmacist as ’
directed by your doctor. Instructions on the
label tell you how much to take.and how often
If you feel you need to take more—or less—
call and ask your physician. .

Unlike the labels on OTC drugs, the label
on a prescription mediciné does not usually
tell you what it will do for you, side effects that»
fnay occur, special precautions you should

“take, and perhaps not even the name of the

medicine. This information must come from the

physician, and'it is important that you
understandl his instrugfions and follow them -
as directed.

Every time you take medlcme, read-the
labet to be sure you are taking it correcﬂy :

Labels are on medicines for a purpose. They
tell you how to use medicines correctly. Labels
on over-the-counter medicines are espec:a!ly
important because the label is your pnmary
source of information for correct uée.

The law requires that important information
be given on labels, but the information s
useless unless you read and use it. Make it a
habit to read labels thoroughly and to fouow
directions exactly.

“Keep Out of the Reach of Children”
Many-OTC drug labels iqciU8e the admonition:
Keep out of the reach of chiidrén.” Accidents
with medicines, both OTC and prescription,
account for a large number of child poisonings
each year. This i$ A 1s especially important
to keep all medicines out of children’s reach,

in a lotked cabinet or on a high shelf.

Under a law passed by Congress in 1970,
FDA is now requinng that certain medicines
be sold in containers with safety closures which
are difficult for children to open. Adults
should follow the directions on safety closures
to learn how to use them. If you need help,

ask your pharrnmst
> &5

TS S
0'1‘0 s

) " L
[l - e 1O
S A TR B
L4 v . s - PRYE 4
4 ‘ b
-7 L
, ‘

- 8



WORK SHEET . - -

WHAT DOES THE DRUG LABEL SAY?

If your eyes are good and 'you can read small print, you should
j be able to find all this information printed on every label of ~
" every over-the-counter drug package. . ‘ - :

e

1. What is &gn‘me of the product? - ' L

2. What is the name and adfiress of the manufacturer, distributor, or packer?

v -

_3.. How much .does a full package contain?

4. What s the product used for?

.

5. What are the directionsfor safe use of the drug?

/ . N
6. .Does it have spectal 'WA RN I NG S|or(CAUT I'ONS

* ) .. ) | ) . .
7. Are there any S/?ﬁ EFELEC T &

‘ . . o @
8. What active ingredients are in the product?

R L]
Al &

s

9. You probably found some very. long words. *Write down some words you do .

. not know. Find these words in the unabridged dictignary; write down
{ the meaning. , o .
‘Mords: (1) ' LN S
(2 , B
3 - .-
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‘Topic: *Handbi1l on Drug Safety. - , Y
Level: Middle and Upper-brades S ‘ v
ective: The student will demonstrate a” bllc concern for safe use of >

- pre: ptlon (Rx) -and over-the-counter (0TC) drugse
- SkilRa: Crltlcal thlnklng. summarization, art. and deslgn
Materials: Infomtfon on drug safety fros FDA.
State Public Health. s
- .Poison Control Center.

. . ‘
. Procedures: .'-

. 1. .The class will jointly prepare a llst,of’ safety precautions to be

followed with 'drugs used in 't,he -home. Gather information on using
OTC and’ Rx drugs ,

2. Plan an 1nterestlng bandbill wlnch presents the most important precautions

3. After a satisfactory design’ has been developed use a ditto Jmachine and
. print the handbllls .

~ 4. Distribute these at the nemorhood shops, schools, and q::llc librardes. _ -
Ask store owners to put the handblll on the check-out coun The class
:'h:ulc]l provide a "Take one” sign. Don't forget to identify the school /
class. .

. . Follow W: Do 2 neighborhood survey to find out who saw the handbill and
* t learned from it. . . .

~

.Evaluation: . C ¢

1.  Tabulate gthe number of locations, number of handbi11s distributed, and
number ndlvlduals who reported recelvlng handbill. .

2. Analyze the responses collected through the neighborhood survey.

3. Questﬂ]u]l the students thaselves on the information contatned in the
handbi - )

1

References:
Attached "

\' 'QJ mnmﬁn OF HEALTH, EDUCATIONWAND WELFARE, Public Health Service

and Drug Administration, Office of Professional and Ccnsumer Programs
Pishers Lane, HFG-1, Rockville, Maryland 20852 24 )
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It is a popular self-nedication for the ‘relief of headache, minor pains, and -

roduction of fever.-

. L4 &

. , " Bufferin - a conpa.rison with plis aspirin . e

+ The eomtial 1ngndient of Bufferin is. aspirin. Most of the pub.%shed studies,
indicate thexve fs 1little difference in the incidence of stomach upsets after ~
' ingestion of Bufferin or plain aspirin. There.is no evidence to indicate that
the speed of omset of 1ts action in relieving pain is significantly increased
over plain aspirin. .

. Side EBffects \ ) . :
- : s W

Although aspirin goes not frequently csuse side effects. The following have
been reported: . -

1. Gastro—intestinal 1rr:i.t:atj.mr Sylpl:ou are :l.ndigestion, nausea, and bludins

.2, Allergic Teactions ares Skin tuhes asthmatic attacks loss of conscicusness. -

- -

3. Salicylism—-a condition produced by ingestion of large doses of aspirin or.
other aalicylates. Synptm dre ringing in the ears, headache, dizzinu’u,
) and mental confusion. -

4. Frequent doses of aspirin if- too-long-continued can cause kidney danage.

k]

S. Infant and" children deathmve occurred from acute poisoning. )
\ ' 1. Do not give%.opi‘;’in indiscriminately, especially to infants and chilared.'

2.’ Keep all aspirin wudiutim‘wf of tl;u reach of chiil.dren. . .7
" 3. Pathnto wvith a history of all.rgyéo ul:lcyhtu .ﬁould avoid taking aspirin.

4. Individuals wbo are allergic or whe have a history of .tmch ulqer ahould
mid aspirin as much as pouihlp\ ] )

S. llo&ding including vomiting of blood follwing insution of upir:ln roquixu
immediate medical attention.

6. Ingestion of Mirge doses of aspirin by.children roquiru i-odiate medical .
attention. -

Accidental rom in Children

hpirin confinues to be the medicine most froqucntly involved in accidtntal child
hood poisoning. A federal regulatiom requires opecial safety closures (child- )
proof ‘caps) for aspirin conu:lner..

['rlkcn from FDA Conu-cr lluo (FD&) 72-1)02] ' : ) - LT

CERIC. o R -

wll Toxt Provided by ERIC

- ~Aspirin facatylsalicylic acid) belongs to the group qf drugs, known®as salicylates. B



_ inefective, improperly made, or incorrectly Jabeled

r ] - - -
b

FDA's Rale

FDA is the-Federal agency mponuble for nmcwmg_
all

safety and .cffectiveness and for seeing
correcdyandlabeledprowr!y To

E

® decides whether a new drug.should be sold OTC or

only by préscription’ .
Onekstonmovefromsaleaﬂydmgthatuunsalc

omaﬂbawlmefmmhn,vmm,andannbwhcs

. bcforechcymsh:ppedtophanmctes

A

* inspects manufacturing plants for sanitary conditions
lnd proper mmufactunng practices.

You Can Help

Sometimes aftcr buying a medncme ymﬁnouce that it
seems off-color or stale. Don’t use it. Return it to the
pharmacy, If you' believe a medicine has gone bad or
uo&erwuchamfukdontnmmssnwt-—reponn
to FDA.
Callorwn.eyourmFDAﬂeldofﬁccormx-

dent inspection station._ You can find-the address by’

loohn;mtbephonebookunderUS Government;
Department of Health, Education, and Welfare; Food
and Drug Administration. nyonwlsh,youcanvmu:
directly to FDA headquarters at 5600 Fishiers Lane,
RockvﬂleMnryiandZOSSZ

Whet o0 do:

1. Report you S
A fPfogf“m Pmlnpﬂy gwmg yournamc

~

2 Stateduﬂyvhuapp;ahwbewron&

6. Boldmympmedmneronhcproduabou@t

' 'nnbuneume

. Choosing a:humcy

When you have to get a medicine immediately—for a-
child running a high feyer, for cxammc—you’ll want to
g0 to the neafest, quickest pharmacy

When, however, you will be using the same prescrip-
tion medicine forh long timg, you may be able to save
money shopping oomparatxvcly—that is,* ebeckmg
various s{ores 1o find {he lowest price.

Generally, pharmacists who give more " services

’ chatge higher "prices than those providing fewer serv-~

ices. Smcepncesdovary,xtlstoyoutadvamagcw
take time to shop comparatively before you seleet-the
pharmacy where you will By most of your medicines.

You mayprcfcrtousccmpharmacyalmwaﬂthe
time. In choosing a pharmacy, yoy should look for one
which keeps a record of all the prescriptions for
you and your family. (1 -records or pe drug
histories belp the pharmacist spot undesirable combina-,
tiong of medicincs that you and your doctor maynot be _
aware of.)

Beforc iemngthepharmacy look at the label on.the
prescription medicine you've neoewed The !ollovnng
information should be on it: - .
Ome;ilnmaey'snam,address,andpboncnumber '
® the prescription nuniber -

o the patient’s name

* bow often and when to take the dryg . -

-howmuchtoukcuchm
speaalmstrucuons(mfngemz shake wel, ctc)

* the doctor’s name

O:dmdnprmnpbonmﬁlled

* name of the drug (if the doctor says it Id.be

pmonthehbel) ¢ 1t fhos

Ilmyofthnmfomnuonunot ot if
yonthmkmyo(xtuvxtng, ask the | I
you're still not sure, ‘call your doctor. Write in the new
date on refills; the pharmacist uses the date the pte-

- N
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CURRENT AND USEFUL INFORMATION FROM THE FOOD AND DRUG ADMINISTRATION

.
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SELF-MEDICATION

Self-medmon is the act of treating mlf with non-
prescription medications, known as over-the-couriter
(O’I'C)drup’toobtamrehdﬁommmornwdmlprob-
legs- (headaches, ' indigestion, consupauon mild aches

'andpamsskmmnauonseu:)

Occasionally, one may medicate oneself with a
proscnpuondmsbonowedfromanothermdmduat,a
procedure not recommended by the medical profession

_ due to the danger of developing serious side cffects.

Self-medication has it} limitations. Symptoms that per-
sist require the attention of a physician for proper

. diagnosis and treatment. Prolonged self-medication can

lead to serious consequences.

~ Drug Action %&e lody’tw
Allhesametuncadrugnsacungonsanefum
or part of the body, the human body is doing something
to the deig. Normally. the body will Ifit the drug’s
duration of action and effectiveness and then excrete
it. This normal function, called “detoxsfication,” re-
quires the proper performance of organs sudh as the
liver, kidney, or lungs.
If an individual cannot detoxify the drug—because
his body is not reacting properly, because he has taken
too much medication, or because of other complica-

_ tioas—the drug’s action may be much more prolonged-

and severe than desired. Some drugs act by interfering
with normal body functions, which must be restored to
normal aften the drug is stopped. If the misise of drugs
disturbs the delicate balance of the body's- chemustry,
the restoration of normal functions may be impeded.

Overuse of Drugs

OTC drugs arc safe in'the recommended dosage.
but they may be extremely dangerous in large overdoses.
,F0f examiple, aspirin is seldom thought of as dangerous:
" we reach for it routinely to soothe hcadache and other
pains, But there are. many rcports of ponsonmgs of
young children who swallow more aspmn than their

little bedies can handic.

In adults, continued, excossive usc of some pain-

. killing drugs has been found to causc severe and ir-

treversiblc kidney damage. Some drugs for relief of
stomach upscts can aggravate tfEXondition by causing
an imbalance 1n the body's secrttum of enzymes whike
othcr indigestion remcdies contain bromide which can
accumulate to a toxic level in the blood. causing bromide
poisoning. Over-medicition of symptoms, such as con-
tisued use of laxatives to relieve . constipation, may
mask the underfying cause. Constipation may be a
mmgdnmdtwnthumqumptanptndpro-
fessional medical or surgical attention.

3

Jnteract with - alcohd, prd

Co-bﬁqbrm . .

Thcombmedeﬂect‘dtwoormedrugsontbe
bodycanbeveryd:ﬂcrcmtromtheacuonofetch
drug taken separately. Someumescombxmng drugs can
produce dangerous—even fa . This is be-
cause, cach drug not only acts on the , but may act
uponandmcreasetheeﬁeqofothcrdrugs
dmonknownas “potenfiation.” -

For example aspirin increases the “blood-thinning”
effect of an anti-coagulant For that reason, a paucm
with heart disease who "has been taking an anti-coagu-
lant under his doctor's sypervision may risk the serious
complﬁ:auon of hemorrRage if he uses aspirin whenever

he gets a headache. Patients who regularly take a pre-
scriptioh medication should seek and follow the doctor’s

advice in wsing OTC drffs. . .

Alcohof 1 another supstagee that can merease
the cficet of«a ‘drug Hypnotic drupgs. sech as sleeping
pills and afihiumines. arc cgamples of drugs that
ing puu.mmlb harmful
results Agtin. patents should seek professional guid-

ance before combupng alcohol with either prescription
or OTC drugs d

The Respousibility of the Iadividnsl

The hazards of self-medication result from careless-

ness, faulty self-diagnosis, and failure to heed the warn-

"ings and directions for us¢ of th: drug The Food and
Drug Administration enforces the law to protect you,
but you can be your own best protection against harm-
ful effects of self-medication. Follow these simple rules
for your own safety: .

Don’t be casual about taking drugs.

Don't take drugs you don't need. - .

Don’t overbuy and keep, drugs for long penods of t*n
Don't combme drogs carelessly.

Don't conunuc taking OTC Dfs if symptoms persist.

Don't take prescr;pmn drugs yc(cnbed specifically
for you.

. Do read and fol]ou( directions for use. -

Do be cautious when using a drug for the first time.

Do dispose of old prescription drugs'and outdated OTC
medications.

»

Do seck professional advice before combining drugs.

Do seek: professional advice when symptoms persist or
return. .

4 Do get medical check-ups regularly.

-4
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EC,%’t‘s from "Self-Medieation"; DHEW Publiation No.(FDA) 73-3025 . | ‘
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Preknpnon drugs ¢which bear the symbol Rx) can
wldonlybyartpsteredpbarmacxs& Generally more

powerful than OTC
isomorehiclyiocwsesndceﬁects

When you see yonr doctor, fell him everydnng he
should know about you—such as allergics and un-
pleumtrpast experience with medicines. Dontexpea
totqeewe.mdmmry time you see your doctor;
oftcnhewxllnotﬁndntneccssarngveyouany
Wkenhedoesgweyouaplucnpuon,bemreyouhnve
the answers to these
'Wha:i:tlwmoflhedmg’Wntendowﬁfor
. your own records. You may need to refer to it later. -

* o When and how often should it be taken? If, for ex-
:uﬂc'beiellsyouwtakctbedmgthreenmaday.
be sure to note whether it should be taken before or
after meals. It could fake. a difference. Some drugs
taken on an empty stomach may cause upsct. Others
shouldbetakenonlyoumemptyswmach
. ® Can the least expensive form of the medicine be
prescribed? Often the doctor can write the, prescription
by using the “
rather than a brand name. This may save you

moncy at the pha He may,. however, prefer to
‘prescribe -by mn?rucy the drug which has worked
best in his experience.

,® Can the new medicine be taken @long with others’
Ifyoumtakmgolhcrmedlcn , let the doctor know.
® What reactions may | ex ’Insomepeoplemedi—‘

cinés may cause drowsiness, vomsung,daz:-
Jm.mvmmotherm”
® What precousions should | take? For example, if the

expected reaction to a medicine is drowsiness, dizziness,
~or unsteadiness, you sbonldn‘t drive or opemc ms-
chinery.

e Can this prescription be reﬁlbd" If

- - beukcnfmquemly,ukdyocm
an as needpd. The doctor may want you to check

with him by phone or come in before continuing the

medication. He may allow refills, but only a sp¥ciied

number.

® Must 1 finish the botile? Before you leave the doctor,

med»cme

and’ whether to check with him within a certain time.
lt.nfteriemnglhedoctonoﬁcc you have more

orlnvefomtcnsomco(thcmswcn,dom
. hsitate to call him.

'beommdorprescnbedonlybyadocmxandmbe‘
OTC ‘medicines, prtscnpuon drugs agé -

rie” or official name of the medicine -

be sure pe has tbid you how long to take the medicine -

28

Two Types of Medicined ,

There are two ‘basic types of medicines: over-the-
- counter (OTC) drugs and prescription (Rx) drugs.

Over-the-counter medicines (also known as home
remedies and patent medicines) include such, common

‘remedqcsasaspmn,laxauves,andamaads Ifusedw-

cording to the directions on the label, they are rela-
tively safe. You can buy OTC medicines without a *
prescription in Any drugstore and in many supermar-
kets and other stores.

ﬂwmhymcm

Beiore you buy- any OTC drug. ask vourself “first
whether you really necd it. Have you been convinced
by 8 TV commercial. a friendly neighbor, or an article
in 2 magazine or newspaper? For instance, if you feel
tired, do you need stimulants or' more skep? Shouid
you see your doctor?

If you do need an OTC medicine, youmldrnd
the labels and.ask your pharmacist’s advice. *

Federal law requircs that the féllowing :rtfonnanon ’

"be on all OTC drug labels:

-Vameoftbcproduct,andmeramandndresso(
the manufacturer, packer, or distributor.
 The active ingredients. This information helps péople
with sensitivities or allergies avoid products which
cause bad reactions. Many OTC medicines contain
exactlyshe same ingredients and differ from each other
only in brand name. By checking ingredients, you can
avoid buying identical medicines, thereby saving money
and guarding against taking an overdose.
s Directions for safe use.
e Cautions or warnings. Thesc tell you what side
effccts might occur and which people should not take
the drug at all. Somctimes thcy warn against driving or
operating machincry after taking the drug. Labels may
also warn you got to take thc medicine fér too long
without consulting your doctor. A typical warning
reads: “lfsymptomspemsxmorethmuboun.m
your doctor.”

Pharmacists are wen-tmned grofcssmds who can-
helptheucnsmenundcmmdhowtobuymduu

Your pharmacist can answer your quauons .about

the labels on drugs and may be able to help you select -

2 lowgr-priced brand of drug than the one yquwwld
have chosen by yourielf.

Don’t be reluctant to ask for help. Remember that
your health may be at stake. )

To avoid some cothmon pitfalls in buying OTC
drugs, keep these thoughts in mind:
. Pills. gadgets, and wishful thinking seldom help you)

lose weight. Instead, eat fewer calories and exercise

regularly. Your doctor can help you phn program
for losing weight.
OMostpeopkdon‘tnecdvmmmplh A varied diet
prov:dcsthevmmmsmduumulsmoﬂpeopleneetl
¢ If your doctor does recommend vitamins, take only
the suggested amount—no more. Large doses of cer- -
tain vitamins, taken often, can have a toxic effect. -

L .




 Some Facts About Medicines

You shouldn't always' reach for some medicine
you don't feel good. Sometimes ads or commercials
for OTC medicines may persuade you to take medi-
cines, although you'll do as well to let time and your
body do the bealing. . .
o Masy Rx and-OTC Medicines relieve symptoms
without actually curing illness. For example. cold reme-
dies may make you feel more comfortable by reducing
sniffles and sneezes. put the cold will last as long as it
would with no medicine at all. H symptoms such as
pain, fever, or Headache persiSt, see a doctor.

o All medicines affect body functions. OTC medicines
genenﬂyaﬂeuywkssthankxdmgsbmuscxhcy
are less powerful. :
o A medicine that is safe and effecyve for most people
may cause problems for others who have unpleasant or
allergic reactions to. certain medicines. For example,
some person get a skin rash if theytake aspirin.

e Certain medicines cannot safely be takem together.
Some Rx drugs for infections. for example, cannot be
taken with certain OTC drugs for acid indi%.

e Many medicines lose or increase their gth as
time gocs by. Therefore. the large economy. size may
not be cconomical if it stands wnused fop 2 long time.
However. if the doctor prescribes a drug you must take
regularly and you can savc MOmey by buying a large
quantity, ask your doctor or pharmacist hopv long it
will keep.

Using add Storing Mediciaes

Clean out yout medicine chest regularly. Throw out
old medicines, particularly Rx drygs. If your doctor
icing before it's used up, destroy
what’s left. ’ ‘

Pill boxes are galy
carried in pill- béxes f
strength or become
nitroglycerin, should
They should be kept in the
is especially designed to .

Labels Be sure to kebp the label on or in the con-
winer. You need it to identify the medicine and also
to refer to the directiogs. When pouring liquid medi-
cines, keep the label sile on top so the liquid won’t
pour down the side and out the print.

Sharing drugs. An Rx drug is prescribed for you and
you alone. Never let anyoné ‘else take it, even if his
symptoms scem to be the same as yours. The other
person might not have the same iliness, could- be
allergic to the drug. or could have a bad reaction. ‘

Look-alikes Always read e label before you take
a -medicine—bottles and d often_look the same
Never take medicines in the }

When you're traveling. 1f you peed to take prescgip-
tion medicines with you on a long trip, be sure you
have enough. Carry them in the onginal, Yabeled con-
tainers. ~ Pharmacists n do not fill prescriptions
written by out-of-Statd doctors In an emergency, you
can contact a hospital If you move to another city or
State, take enough medicine to last until you find a
new doctor Arrange for your miedical record to be
forwarded to your new doctor. ..

Precautions for children. Medicines cause more
cidemtal poisonings among children under 5 any

i

Qi[ecuo,m. Contnue taking an Rx drug for the entire other chemicals Therefore. the law requires that most

time crdered by your doctor, even if you're feehng OTC and Rx drugs, as well as many other potentially
. better. You nught prevent the drug from doing a com- dangerous chemicals, be packaged so that only adyits
-~ plete job and find yourself sick again. With both Rx can open them. »
. and OTC medicines, follow very carefully the direc-  Always buy safety packaging I you have childre® or
tions about when and how much to take. Ask youpif_childrcn visit your home Be sure to close the bottles
pbarmacistsfor help if you need it. properly after cach use Store all medicines out of a

Side ‘eflects. Bear in mind that sometimes certain child’s reach; it 1s all too easy for a tot to climb from
peopie react adversely to a particular medicine. If you the toilet to the sink 4o the medicine chest. One sure
find that an Rx drug causes a side effect—perhaps a Way to keep poisonous products away from children is -
rash, headache. nausea, or dizziness—talk to your to have one locked cabinet for medicines and other
doctor. Your pharmacist can help t00. The drug may potentially dangerous chemicals.

Be discontinued, the dose, changed, of another drug -
substituted. .

Combining drugs. Consult your doctor or pharms-

cist before you take two drugs together. If you're taking

‘any medicines at all, don't drink alcohol without first
asking your doctor. It could be dangerous.

Be sure not to leave medicine out when you answer
the telephone or the door. Put 1t away first or take it
with-you. It only takes a moment for & child to swallow '
an overdose. . '

When you give your children medicine, never refer
to it as “candy” or something else they fike. The¥ nmay

Storing medicines. Always read the labels on both Lry to get more of it wheh they'are alone.
OTC and Rx drugs for special storage instructions. -Make sure you always give your children exactly the :
Some medicines should nobe kept in the bathroom right amount of medicine. Some OTC drugs should
medicine cabinet. If the label says, “Keep in a cool, never be given to children; others are especially de-
dry place,” the bathroom will be 100 warm and stcamy. signed for them Rcad the labels carefully, and consult
Some drugs must be stored in the refrigerator. your pharmacist or doctor if you have questions.

. . . . 6
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“a mrnt_ Lesson Frow (FDA

< L -

/? - RADIOLOGICAL WEALTH

' Tog!c: Non-Dfagnostic Radiation Safety
Level: Middle and Upper Grades

" Objective; The students will indicate an awareness of sources of and
pro on from rjadiation exposure in their world. -

Skills: Research, comparisons, and interviewing
. = Materials: Student reading: "Radiation Exposure - A Balance Scale.”
Procedure: R : . ,/

1. Discuss possible sources of radiation in our enviromment, artificial
and natural; i.e., micromave ovens, color TV sets, and radiation from
uranium and thorium in. the sofl.  Students who are 1nterested shoald
research and report to the class on each of these. -

2. Survey the class to determine how many have seen or used a microwave
oven, or eaten food from one. Those ovens oftén found in canteens,

- snack shops, etc. used for quickly warming up foods or sandwiches
., Aare microwave ovens

3. When students have gatbered information on these sources of ndiation.
have them read "Radfation Exposure - A Balance Scale,” and use the
risk-benefit principle as it appMes to these non-diagnostic uses of v

rediet‘lon ’
Follow Q ‘ - ; [/‘ hi .
. ‘ )
. 1. Visit an appliance store to talk about and gatherjconsmef information
on: H S
>, 5 / ' ‘ -
(a) Color TV receivers ;' . L

b; Microwave ovens -
Nevelectronic devices such as Mtnsonic dishushers

Find the certificetion 1abel on color TV sets and nicznve ovens.

3. Contact the state or Tocal public health departments tp determine
- how.the electronic equipent is regulated. , *

4. Intervieu your neighbors about their understmdings about radiation.

Code for test answers on p;ge 2- a)false a')false c) true d) false

K
U.S. BEPARTMENT OF HEALTH, zm'rmu u\vﬁm:m, Public Health Service
o - Pood and Drug Adwministration, offlce of Professional and Consumer Programs
' 5600 rish%ts Lane, HFG-1, Rockville, Maryland 20§52

Vd s . D

-~
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. t.
Evaluation: Use the following for testing or discpssion

1. Discuss student observations of the use of microwave ove;ts in canteens:
and snack shops. .

. ’(a) ‘Were 1nstructions to tbe .usex_on the wicrowave ovens posted?

<y -

{b) If-no 1nstructions wre posted, was the microwave oven being
used properly?

(c) Was a telephone number to call ‘for service or aainter'sanoe posted? '
' (d) Did the wicrowave oven users assure proper oven operation by fo'l'iurlng
these few siqﬂe precaut‘lons? Safety tips tre(:
. DO~ .
. -- Follow lanufacturer s recomm2nded 1nstruct10ns for \ *
~~  operating procedures. ot
-- Switch the oven off before opening the door. o . -

-- Report 1udiaj:ely to a qualified serv‘lqeﬁ da-age,
tampering, or spilled food.

DO NOT — ‘
.=-= Insert objects through the door,gri 11 or around the
door sea'l g
.- Tamer with or 1nactjvate the oven safety {nterlocks.
-- Leave the oven with spi‘l'led food.

2. True-False Statements - o x

(a) lﬁcnyﬁve ovens are not safe to use. .
(b) Sitting too close to-a color TV set is dangerous. .
(c) People are constantly ‘being exposed to radiation.

) i "(d) Use of radiatim-pmducing equipnent should be
‘=TT prohibited.:

; -

-lhfemce: ' . ' T . N ‘
"KadTation Exposure - A Balanced Scale” (attached) -

c_. oo 31 - ,_,
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RADIATION EXPOSURE - A BALANCE SCALEL

N
N

. L. :
All ofjus have used a teeter-totter and.most of us have used
"a balancé scale at some time. We know that on a teeter-totter
or a balance scale, onesside must be balanced against the other
side to keep .it level. The mid-point on'which the scale rests
is called the fulcrum. The balance scale idea can be used to
explain a difficult principle used by the Food and Drug Admin-
istratioh to help people understand about.the dangers, of radi-
ation. It is called the risk-benefit principle. A radiation
exposure scale has risks on one side and benefits on the other.
In the middle are ‘the things which help to balance risks against
benefits. - - . ~

-

Radi;tion Risks

Radiation is a form of energy,lt,can come from many soyrces
including x-ray machines, fast cooking microwave ovens, and
even ‘from color TV sets. Radiation is dangerous and there
are risks to health from being exposed to it. For example,
most people know- .that one of the dangers of long exposure to
great amounts of radiation can cause leukemia and other forms
of cancer. \It can also damage people .in such.a way, that 5
they. become barents, their children could be born defective.
X-ray machines must give off some radiation, but the risk to
health can be reduced if the amount of radiation is as small
as posgiblevand if it is used only when necessary.

Microwave ovens can be totally safe if they are manufactured - %
and used properly. As we shall see, the manufacturer is watched
by the FDA, but the user is not. If a microwave oven is damaged,
or if the door is not closed tightly, microwaves can leak out.
and " they can cause damage to body organs. Experiments with

~~test animals have shown that microwaves can cause cataracts of
the eye. The manufacturing of color TV sets is regulated as
well. There now seems to be no danger of radiation from color
TV's sold,. since implementation of the Radiation Control for
Health and Safety Act of 1968, : .

Radiation Benefits °’ ' . l

. To see what is on the other side of the scale, we must look
at ‘the benefits of x ray. - The dentist can use x ray to find -
tooth decay and other ‘dental problenis which he cannot other-
wige gee. A doctor can diagnose disease, broken bones, sus-
pected tumors, and other ‘serious 'physical conditions difficuls
to identify and treat without "seeing” them. o
N .

. 1Robert T™> DeVore, "Diagnostic X Rays: How Safe are They, "
FDA Consjme{, (June, 1973), pp..  4-7. - '

. ~ ot
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Microwave ovens may bring great changes in home cooking. With
- Ainntes rather than

A A € 1 e 2 2 e

one hour. There are many more benefits of using radiation,
but these few shonld help you understand its importance.

Balancingﬁthe Scale . ’ ‘ ’

The most important part of our radiation exposure balance
scale is that middle part, the fulcrum. This fulcrum uses
people, laws, and regulations t6 help balance the risks
against benefits of radiation. N -
The people who can help lower the risk from radiation, are

doctors, dentists, x-ray technologists, and you. Doctors,

dentists, and x-ray technologists should use x ray only when
necessayy. Citizens like you can lower the rlsk by following .’
some simple rules. .

1. Let the doctor decide when you need x ray; do not
demand it uggn he does not prescribe it.

2. Keep records of x rays you have had. )
- 3. Agk(for protective shieldiny when being x-rayed.

When using a microwave oven, be sure to follow the nanufacéurer'i |
directions, and only use it when the door is closed tight. Also, .
keep the door seals clean.

Radiation is one 'of the nost unusual agenté/;:;r which FDA has
responsibility. Radiatiop cannot be seen. Used properly, it
contributes substantially to man's welfare. Used inappropriately,
it can create serious risks to human health. The legislative
responsibility for électronic product radiation control, as well
as the responsibility for improv#ig protection in the use of =
radiation and radiocactive materials, rests with the Bureau of .
Radiological Health. This Bureau covers A wide range of subjects
such as: . .
-- Radiation hazards. ‘ '
-- Possible genetic effects of x rays. co o e
-= Diagnostic x-ray equipment.
-- Microwave ovens.
== Colér television receivers.
-- Industrial radiation.
-- What consumers can do to help improve

radiation protection. )

w
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COSMETITS . - ,
| L -
" Topic: New Regulations on Cos.etic. Products. ‘ ) )
Level: Middle and Upper Grades | N .

.Objective: The student will be able to: !
1. Define cosmetics in his own words.

2. Identify cosmetic-1ike products which are regulated as 2 drug;

. ' 3. Understand, in general terms, the FDA. cosutic 1ngred1ent
label regulation.

-~ Skills: Séi‘zing, classifying, observing, and listenirig.

- Materjals: Two student readings: _
» 1. .'A Revolution in ms-etip Label Regulations”
2. "What's a Cosmetic?" a

Progdure: . | o - - .
1. Read to the students, "A Revolutiorrm Cosmetic Label Régulations.”
Have them summarize the article.

2. Regulations - If the class has studied FDA food labeling, have the
students compare and contrast cosmetic and food labeling regulations.

- 3. List cosmetic products - Have the students brainstorm for names of
specific cosmetic products which are familiar to them from their
home, from TV commercials, and other advertising. If they are having
trodﬂe identifying products, think about various uses of cosmetics.
Record the list of products on the chalkboard or on the overhead
proJector.

4 cussifmg After a long list of cosmetic prwucts has been
. Prepared: - " )
a8) Jointly work out a classification scheme which will include
al] items. One obvious classification js based on the purpose
. of the cosmetic.

*b) Place the named products in the classification categories.

U.S. DBPW O? HEALTH, EDUCATION AND WELFARE, Public Health Service
Food and Drug Adnumstratxon, Office of Professional and Consumer Progrm
5600 Fishers Lane, HPG-1, Rockville, Maryland 20852
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5. Read to the students, “What is a Cosmetic?" Note that the term

' “active ingredients” on the label indicates that the prpduct is
'a drug. After listdning to the article, have them: - _

’ a) Rephrase the defig“ltion of cosmetics into their own words. -
b) Explain why some cosmetic-like products are éctuaHy drugs., -

c) Review the list to determine if aﬁy of the products are -
actually drugs. ) S -

Follow Up: -
1. ‘Have the students 'read cosmetic labels.
2. Compare warnings and cautjon information. _ °

3. As companies. change over to comply with the new ingredients labeling
regulations, have the chLﬂdren report on the appearance of the new
label'’s. ‘

Evaluation: Use for testing or discussion. -

"1: Wtite a definition of a cosmetic.’

2. Select and discuss the correct answer. ,
A. The FDA requires .that all cosmetic products.:

(1) Make you beautiful. ’

,éZ) Show on their label the ingredients contained in the product.
.{3) Can only be sold in drugstores. .

(4) Have the tgrm "active ingredients."”

2

8./' The term "active ingredient” on a product aeaﬁs that it is:

51; Mot to be put in the eyes. . e
2) A drug. -

?3; _Harwful.
- (4) Not for use on people.

RV

References: The two student readi ngs attached~are condensed from the articles:

"An Overview of Cosmetic Regulations,” FDA Consumer, April, 1972.
"We want you to know apout cosmetics,” DHEW Publication Mo. (FDA) 74-5004.
""A Revolution in Cosmetic Regulations,” FDA Consumer, April, 1974.
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- : "A REVOLUTION IN COSMETIC LABEL REGULATIONS"

, ‘ R .
- Your introduction to cosmetics ,z/ane the first time your Mother used baby i

povder on you. And today, if you'use toothpaste, shampoo, perfume, or any- of
the more- than 80 othe:;/types of products considered ‘by the Food and Drug
Ahihi..stration to be cosneé:l.cs, you ought to know about the new regulations
’proposed by FDA ' ;

These regulatioﬁs -w:lll require that ingredients be listed on ‘cosmetic label{:.
This vill bring consumers more information about what they purchase and.will

enable thea to make value comparisons among cosaetic products.

<

,-....-m

Wheat flour, sassafras oil, and slippery elm bark may play more of a/ le
in your 1life than.you'd suspect. The same is true of chocolate oil, stearic
acid, glycerin, simethicone disodium EDIA and any of about 5,000 other ingre-

dients used in cosmetics for men, women, and chiltiren. You've used many of these.

!‘_ In the proposed reg-ulation you would no longer have to wonder jast vhat it is ’
you're splashj.ng, dabbing, rubbing, brushing, nassaging, or smoothing onto your
body to improve your appearance. Cosmetics sold in this country would have to ,
list the ingredients on the label. The ingredient cbat is present in, the largest
amount would bo listed first and so on down the list.

For some Aconsuners, a8 look at what goes into their cosmetics vill I;’e merely
interesting. Some will find such novelties, for instance, as nist.letoe, gold,

.leer, copper powder, tall oil, shark liver oil, and dandelion root, just to

pame a few attantion-getzers ¢

But the proposed regulation was not developed ner'ely_ to satissy consumer

curiosity. It was issued, under authority of the Fair Packaging and Jdabeling Act,

= Vhich was passed by Congress to help consumers nake value comparisons and to
v
/

prcvuit decept;lén. It should be'pa‘rt'iculul; helpful to consumers who are allergic
. to certain ingredienvs.' After & doctor determines what is causing the allergy, <

‘ the consumer would be able to avoid the irritating substance by reading the labels

36 g
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Use CosmeticsWith Care .

Cosmetics are generally safe if used accord-
ing to the instructions on the label. Buk
cosmetics, like any other product, can be
harmful if not used properly. |\

Here are a few safety rules to remember

when );ou're using cosmetics:
Y

1. Before using any cosmetit, read the’
Tabel carefully and follow 'directions exactly.
This is especially important when using anti-
perspirants, depilatory (hair-removing) prepar-
ations, hair dyes and colors, home perwmardents,
skin packs. .

2. To determinre whether you are allergic to
a cosmetic, apply a ss811 amount on the inside
of your forearm. Leave it for 24 hours. If you
see any adverse effect (such as redness, blis-
ters), don't use 1t again. Ia the case of hair
preparations, do a "patch test*——using it as
directed on one small area of the hair and
scalp, to see whether there is an adverse
reaction—before using it for the entire area.

3. If a cosmetic causes any adverse effect
burning, "breaking out,” stinging, or itching—s

stop using it. If tne condition appears seridus,

see yourdoctor. And to speed diagnosis, take
with you the cosmetic you suspgct has caused
the probles. i

4. MWash your hands before applying a cos-
metic. This prevents contamination from your
hands spreading to the cosmetic and also pos-
sibly to a’'sensitive part of your body.

®

5. Close containers after each use to pre-

vent contamination. Many bacteria grow more

rapidly yhen exposed.
6. §r borrow another person’s cos-

metics. You may be borrowing a contaminated
cosmatic. There is no way to tell jbst by
looking whether a gosmetic s contaminated.

7. When water must be added to a cosmetic
before it can be used-such as cake eyeliner—
it's a dangerous practice to substitute water

-with saliva. Some people actually spit into
their cosmetics' Germs in saliva grow rap-
idly in new environments outside the mouth.

8. Don't expect a product to do the
impossible. Fo( fnstange, a sunscreen pre-
paration cannot protect you Indefinitely
from harmful effects of the sun. Even if
you do not burn, you can become quite sick
from overexposure to the sun.

.

9. Remember that no product is foolproof
against allergies. “Hypoallergernfc" megns
there is less likeliheod to allergic reaction,
but there is no way to formulate a product to
which someone, somewhere may not be allergic.

10. Don't expect a cosmetic to cure a skin

" disease, While medicated cosmetics may help

control certain problems, your best bet is a, .
physician's advice and proper medication.

11. Aerosol products should be used as
directed on the label, in well-yentilated

rooms to avoid inhalation, As with other .
products, follow exactly all directions. and
warnings. *

12. Don't allow children to play for un-
usually long periods (longer than a nsrmal
bath time) in bubblg baths. Although bubble
baths have been reformulated to be less
irritatin&bsome ingredients used to form
voluminous bubbles are more irrjta#€ting than
soap. Follow directions exactly on amounts of
the product to be used. It may be wise to
rinse children off after they have been

“+bathed n bubble bath. .

13. when you plan to be out in direct summer
sun, you are wise not to use.colognes, perfusmes,
or aftershaves. This can make your skin partic-
ularly light-sensitive iT~the applied areas
and lead to splotching and irritation.

14. Be extremely cautious when using cos-
metics around the eyes., Use only those labeled
for use in eye areas and be sure the products
are kept clean and covered. If irritation’
developes, see a physician immediately.

15. .Keep cosmetics away from children.
UnSteady hands, sensitive skin, and creative.
minds can _cause 1injury.

s J
" In taking action against a.cosmetic, FDA

must first decide whether the product is by
Taw a co ic, or whether- 1t actually is a
drug. ‘

What You Can:Do

\\
If you have any complaints about cosmetics—

ny,
if you beHeve,tﬁe labeling is wrong, or if
you have an adverse reaction—report it to the
manufacturers and to FDA. Send your complaints
40:
*  Food and Drug Administration

Division of Cosmetics Technology,HFF-430

200 C Street, S.¥W.

Washington, D.C. 20204
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Ingredient labeling can be meaningful in preventing consumer deception by
v Precluding producg claims that are umreasonable in relation to the ingredients
present and by providing consuners with additional infomatiqn that can con‘-
tribute to a knowledgeable judgment regarding the reasonableness of the price -
. of the product.

"What is sodium laureth sulfate and what's it doing in a cosmetic?" This

g}
is just one possible question consumers are going to ask after seeing cosmetic -

¢ -ingrediepts labeled. . {

-

. lot of unfamiliar chemical terms are going to be on cosmetic labels.
Consmers won't know what some o'f/.ﬁhem mean--let alone be able to prononnce

them. It ahould provide a real field day for chenistry najors, buz: how will
R4 s .
most consumers use the labeling? ] ~

First, people vith'allergies, if they see their doctor, will know which

’

ingredients they should avoid. To -them certain words—no matter how long--will
. ,

~ quick,ly.come to mean something. . ‘ ,"_'
. ' ’ N s

Other consumers may decide to ask the manufacturer or FDA what general
pPyrpose a certain ingredient serves, (By the way, sodium laureth sulfate is a
cleaning and foaming agent for shampoos.)

3

Most persons will become familiar witn types of redients vwhich are

N common to eertain product categories simply by repetition-raltine shopping asid/
comparisons. secansélrni has provided for standardizing a nime for each i'
ingredient, there is /Lo possibility that one ingredient can be masquerading '

— under‘diff_erent names from one product to another. (Lanolin oil, for instanéa.

will always go by the name '_'I.mé’lin 011," rather than by 15 other names that

had been used amohg the tﬁde‘ for that ingredient’.) All namm‘;cturers will h_ave

-

to use the same names for ingredients.

’ ’ $
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" WHAT'S A COSMETIC?

Accofding to the-Ted Pood, Drug, am_i Caﬁnetic Act, cosmetics are deféne.d
"t . \\s'

1) Articles intended - % ‘
— to be rubbed, poured,- sprinkled, or sprayed on, : j
-~ introduced into, or i '

— otherwise spplied to the human body or any part thereof for
cleansing, beautifyi promoting attractiveness, or .
L altering the appearan d : : e .

-

« 2) ‘Articles intended for use as a component of any such ai‘ticl_es; except
that such term shall not include soap. °- " . T
- However, cosmetics are also regulated as drugs vhen they make any claim-to
alter .a body function. Example: - ) -

-- a deodorant is regulated as a cosmetic, because 1t/13 intended
only to preveant odor; but < . .

2- an.anti-perspirant is Yegulated as a drug because it is intended -
to actually reduce perap_intic?; which is a normal body function.

If & cosmetic is alé«:/_eonn:ldeud a drug, the dfi:g ingredients must be lﬁtﬁ
befors all other -ingredients and follow the term "active ingredients." You

- will find this, for instance, on dandruff shampoos, some toothpaste, anti- .
~<3-7iraats, suascreen products, and on all medicated cosmetics. :
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-4 " A REPORT T0 FDA

/-

Topfc: - Business letter to FIA.
Lml. wiadle and Upper Grades

t1 ve: ‘The student wit) rewrite a business letter. He will prepare 2
ett rief and to the point, using proper punctuation.and form.

The' stud’ent will rea’lize that he has the opportunity to report harmful
pmducts to the FDA or.otber appropriate consumer protection agencies.

Skﬁ’ls Letter writing, reference.

] : ’ ..
Materials: . i : _ _

. = Jimmy-Jones letter to FDA (use 1nstant ditto to dupncate) (page 3)

- FDA CONSUMER Memo, “How You Can Report to FDA" (page 4) ‘ .

Mp'ly from FDA D'lstrict Director of CowHance Branch {page 6.)

—

Y
Procedure: - . 2. A

. ‘Proﬂde -each student with Jimwy's ’lette‘r to FDA.

2. Post om the bu’l'letin board a copy of "How You Can Report to FDA."

3. Have the students use the spece between Hnes to correct errors such as--
a) e'liufnate use’less -- words, phrases, sentences.
T b) ,nke change_s in -- wording,.pmctuatioq, form.

4 Have the class check the local telephone directory.for an "FDA" address. .

Look wnder: - : N
- U ) ) ’.. \2’::‘ v
a) [U.S. Government, . ’ ¥

h) Deparuent of Health, Educatiom, and Welfare,
¢) Food and Drug Aduinistration (FDA)
5, Have students r&-wr‘lee the letter from Jimmy Jones.

Sfure FDA's reply to Jiw with the ¢lass. Read to the c‘lass and post -
on blmetin boards . ‘

Code:- Test aryswers - page 2 (1-d; 2-b; 3—;,“::, d, e, g, j. 1)
- . ) ’ . ’ 'j . .
U.S. DEPARTMENT OF HEALTH, EDUCATION AND WELPARE, Public Health Service

Food and Drug Administration, ‘office of Profesgional and Consumet Programs
5600 Pilherl Lane, HPG-1, Rockville, HaryIarad 20852 L ! o

e = 40 ) |
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7. Discuss other harmful products\uhi ch couldor sho}hﬂw reported to FDA
or other consumer protection agencies.. If the}se wno Tocal FDA ofﬁ ce,
__Getermine which agenqy could he‘lp 2 consme;f P .

. 7
had ——— -,

Follow Up: , . T e
. Students ’practieg skills in @ writing exercised™

1
-2 Students make reference to their responsibility to report hamful
. products to consumer protection agencies.

¢

3, “Students seek information by writing letters to manufacturers or governmeat
" agencies. They- share their replies with the class. ~

!

. Eva'luat‘lg: ‘
Use the following for tégting or discussioﬁ-

1. .Hhich of these should a corisumer contact if he buys an 1nsan1tary package
of fresh ground beef?

(a) The President Q,

(b) " The Food and Drug Administration a ' .
Sy :

A

————

(c) Better Busfness Bureau
___ (d) United Stqteibepartment of Agriwlture (USDA)
2. Ina business letter to the FDA, which sentence Is best:

@-
<
__(a) 1 went with my Hother to buy some eggs. mﬂk tuna fish and bread.
(b) Yesterdae/ 1 bought a can of tuna fish that was sp(ﬂed

__ () 1 saw a can of tuna fish at the store. but it was spOﬂed

__' (d) 1 went to the store but forgot™ to buy tma fish so I had to go
- back ‘later. , . ‘

) 3. Chetk the unsafe or unwholesome products you should report to the Food and
. Drug Ach‘ln-fstntion - &

\ . ;(p) peanut butter —(g) vaccine -
N ___(B) baby bed hE . . __(h) infant sieepwear
‘() aspirin (1) romd steak '
.,:; (d) microwave ovens ) __(3) candy bar
. {e) ‘suntan Totion ) __Tk) bieycle -
(1) 2em ) (1) cereal
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— - 126 Clearview Rd.
\ ) . Greentown, Md. 20853
© . December 9,.1974

Food and Drng Adeinistration

5600 Fishers Lane
Rockville, Haixlmd 20852 i
Dear Sir: L | - i
" ~ - . i * . ~' ‘ ‘

Yesterday, at 12:00 pm, I went to the store for my. Mother and bolight a can

of green pei’ns.,g half gallon’ of wilk, and a package of maceroni. When I got :

| *  home I noticed th‘e can of green beans wa.s bu'ldging. Because we learned /

about botuHsn last week in school, | am worried that this can of W

—

Ed -

-

/

=nd others 1ike it maybe harwful. -

[

The brand name 1s Sosbrero, and it is produced by Beanstalk Product Incor- ..

-~

porated, Houston, Texas. It has these numbers on the 11d: HUS76-212-8162. The

”»

" store where I bought 1t 15 just down the strest from my house at 216 Clearview

o

~an of green beins,;and I returned the unopened can to pii. -

R4. It is called Johnson's Market. I have told Mr. Johnson about the bulging

* -

~— i

How will the FDA check to make sure that other cans goods from the same
company are safe and will not poison anyone? d

Thank you.

- Sincerely, .
. 42
. s . Jimmy Jones

g

L C




DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE
FOOD AND DRUG ADMINISTRATION -

- District Office ‘
900 Madison Avenue
Balitmore, Maryland 21201

A

- s ‘December 12, 1974 =

¥ i ‘. - \\.
Mr. Jimmy Jones . ~ . .
126 Clearview Road L * - ' -
Greentown, Maryland 20853 ' : ’ P
Yy - . - -

= (o4
Dear Jimmy: -
~ ) .

The letter which yop sent to the Food and Drug Administration headquarters. .
office has been referred to the Baltimore District Office which serves your C

‘city. I want to thank you for your prompt actiom in notifying both tHe

store and FDA vhen you found a bulging can of green beans. Such prompt

sction can often help FDA in removing haraful or defective products from
the market. Yair letter contains all of the infomuon ve need to start
an invutiption. ' )

-

| 4

In your lettor you ask for a description of what we will do as a result of * -
your complaint. The steps in an FDA investigation fall into three kinds of
actions. Pirst, we will visit the store in an effort to locate all of the

cans vith this code. Usually this 1 us to a varehouse and opif€r stores

vhich sell this product. Second, we wi collect cans with this code and,

other samples of suspicious looking cans. Third, and at the same time, .
other investigators will visit the manufacturer to find out if. there are

prpbl.- in the food processing plant.

Consumers often help us in our I5b of protecting peopie. ‘By your actions
you have joined those efforts. Please accept my tnanks. -~ .

Should you have further questions related to the products that regulates,
or should you wish FDA publications address your letter of 1nqu1ry to the
‘District Office which oervu your geographic area.

Sincerely, ‘ L /'I
. wm.mi C. WHITE . . ) -
- Director, Compliance B:lnch
A R b -~
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lfyoucome across 3 food. drug, medical device or
cosmotic that you beireve may be muslabeied, insani-
tary, or otherwise harmful, you wdi perform a public
service by reporung it 1o the Food and Drug Admin-
Bslranos

Thz micrmator rou supply 0 FDA can and ofien
does icad @ dc:cc:_,on and correcucn of a violauon
Many products have been recailed or removed from
the market because of acticn mitated by a consumer.

FDAcanzukcaegalaamsoichonlhcbassof
your compaini, of course. But it will iovesugate
prompidy, 10 accordance with the requirements of the
law And .f a hazard 15 found, FDA wul seek to remedy
w ¢ stuaton wahun the bounds of the law
i "Here are :ome guidcliaes to follow m reporung

bazards 10 FDA.

BEFORE YOU REPORT

Before you report to FDA about the posuble hazards
§ of e pfpduct, ask yourse!f these questions:
® Have | used the product as labeled?
® Dud { follow the instrucudns carefully?
8 Did an alicrgy contnbuze 1oward the bag effect’
l\hsthcproduc:o&d»v.hcvlopmad it? .
Make sure you've takem all“thete faciors inte con-
Mcnuonbe‘or:ywrcponapmua{ehaardw}‘!)r\
The hazard may be in improper use of a Frodua rather
than in an .nhgem defect
With a medicine, for example, you may suspect the
product s harmful if you expenesce an ususual reac-

<« But the r may th a “side effect™ thad
a~indicauon of a defects It may not be ry to
inform FDA about 1. Wlur physician will-be the best

v WHERE TO, REPORY ‘

You may refer your complaint 1n wriuag or b, phone
to the nearest FDA Fxid office or resident inspecuon
statios. - : !

FDA Jas 10 Regional offices, 19 District offices. and
97 res:dent mspection statons throughout the Uaited
Suates You can find the address and phone number of
the FDA offict u? the telephone directory under
Ls . Department of Health, Education,
and Wifare, Food and Drug Administration.

If wish, you may wnte about vour complant
directtyloFDAbudquamn The addeess is Food and

. uon. You shouid report this 1o your doctor impediatery”

"/ CURRENT AND USEFUL INFORMATION FROM THE FOOD AND DRUG ADMINISTRATION

HOW YOU CAN REPORT TO FDA .

Dreg Admisistration, S600 Fishers Lame; Rockville,
Maryland 20852, The compwunt will reach the correct
person PR ’

HOW TO REPORT

Report your grievance as oot as possible after it
occurs Give your pame, address, telepzons pumber,
anddz'ecuomoabcamgﬂw»ombcmeorpiw
of busipess,
Succﬂwbuappem'cbewong Lo
Dcscnb:mzsmuchutmasposuoiclbchbdd
the product. Grve any code marks thal appear on the

“contamner For example, markings on canned fopds

are usually émbossed or stamped on the bd.

Gave the name and address of the stors where the
article was bough_and the date of pfrchase.

Save whatever of the suspect product or
the empty contaner for your doctor’s gudance of pos-
sible examunarion by FDA.

Rcmnan)unopeaedconu.ncndunpmdmyw
bcu;ﬁtallhcsamcumc

If an njury 1s 1nyolved, tee )wrpbymanuonoe

the supe” product to the manufacturer,
packer, or distributo? shown on thd label, and 10 the
siore where you bought 1t

FDA has hrtuted jursdiction over certamn copsumer
products If you have complams about any of the
‘folowing, these are the Federal,agencaes to mform

® Suspected false adsemung—ﬁdcral Trade Com-
misuon

® Meat and pouliry producu——bs Depmmau of
Agniculture.

8 Sanitation of restavrznis—local I:midz authorities
® Products made and sold exclusyvely within a State—
loedorS:aeHml:hDepmmemarmhrhwm—
forcement agency.

® Suspected illegal sale of narcotics or dangerous drags
fsuch as stimulants, depressants, and hailuc:oogens)—
Drug Enforcement A'dmmu!ra\twn,U.S Department
of Justice .

® Umsblicited products by mad—US Postad Service.
8 Accidental poisonngs—Powson Control Centers.

8 Dispensing practices of pbarmaci:is and drug prices

—Sicte Board of Pharmacy

® Pesticides, air and pollutioo—E nvironmental
products and toys—Consumer

Protection Apency.
8 Hazardous house
Product Safety Commussion.

kd

o s & o i

DHEW Publschtson No. (FDA) 74-1001
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‘I‘odéy’s FDA

- The food you buy in a supermarket Is it sale?

- The nonprescription medicine you buy i your

drug store. Does it work?
*  Thecolor TV you have in your living room.
Does it give off 100 much radiation?
These are some of the issues that people today
are concerned sbout.
And these are the issues that the Food and
Drug-Adqunistration deals with every day.

FDAnoathc,ob every day, carrying out its -

on behalf of the American public,

to asgure that foods are safe, that medicines do
work, that color TVs are safe. And more.
Virtually every product you see in a supermarket
or drug store is regulated by FDA.

Here are some facts sbout FDA, its activities,
and how they relate 10 -your personal safety in
today’s complex marketplace.

Whea? FDA does

FDApa-famhwedsdmmawwp
the public and to protect consumers. Some of
these acuvities are:
¢ FDA inspects plants where foods, drugs,
cosmetics or other products are made or stored to
make sure good practices are being observed.

o FDA reviews and spproves pew drug apbli-
eations and food additive petitions before new

- drugs or new food additives can be used.

o FDA approves every betch of snsulin and

satibioties, and most color additives befalip they
can be wsed.

® FDA sens standards for comsumer products,
such as foods that are made according 10 a set

recipe (peanut butter, for exampie). FDA tests
Mwmﬂqm Gavernment

. FDAuandaﬂm
mmwmw
drugs and véterinary drags now os the market.
The goal is to make sure they are safe, effective
sad properly

o FDA develops reguiations for proper label-
-;.Faa-ph.FDAdtnhpadu'nph-

L FDAmh"immﬁimb
Taclp them develop-betier quality control proce-

tests: drugs regularly afier spproval 10
ahemuyuwdpmymy
and quality.

U FDA-uupﬁ&wﬁ’vh.m
products have been identifled. -
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) What fDAcanand
connot do - '

FDA carries out the responsibiliues assigned to '
it by the Congress. Four laws suthorize the
majority of FDA activities: LN

.OTheFedaalFood.DmgdeccmaicAct ‘

' that foods be safe and wholesome, that
drugs be safe and efiective, and that cosmetics and
medical devices be safe. Aﬂthncpmdnasmm
be properiy labeled. g
¢ The Fair Packaging and Labeling Act i
requires that labeling be honest and informative,
s0 that shoppers may easily determine the best
value.

o The Radizticn Coantrol forfijcaith and Safety
Act protects consumers from unneccssary
éxposure (0 radiation from x-ray machines and
consumer products such as sucrowave ovens
and color TVs.

. ommm&mmm v
FDA's authority over yaccines, serums and other
brologacal products. It also is the basis for FDA's
programs on milk sanitation, sheflfish sanitabon,
restaurant operations and interstate travel -
facilities. . - -,

Many misconceptions exiit sbout FDA's legal

.'JJ‘

regulated by that staze. .
FDAe.macmmovﬂdapndauhm
the market whea new scientific evidence reveals
or unexpected risks. For exampie,
FDA baaned hexachiorophene as an active
ingfedient based 0o new evideace showing an”
unacceptabie risk.
FDA casmet recall s product. It can ask 2
. manufacturer to do 50, however, under the threat
of legal action.
mAmpwmwmﬂhpl
and to prosecute the maaufacturer, packer or
shipper of adulterated or mislabeled products.
FDA caa take action against false and
misleading labeling on the products it regulstes.
FDA cammet costrol the price of any product.
FDA cammet directly regulste the advertisang
P cammet regeine g, e
FDA camaet cigareties. 't
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